Selective renal angiogram in a 32-year-old hypertensive woman showing fibromuscular dysplasia lesions and three saccular aneurysms at the bifurcation of the right renal artery. The contralateral artery was normal and the renal vein (right/left) renin ratio was 1.95.
Figure 1
Selective renal angiogram in a 32-year-old hypertensive woman showing fibromuscular dysplasia lesions and three saccular aneurysms at the bifurcation of the right renal artery. The contralateral artery was normal and the renal vein (right/left) renin ratio was 1.95.
Renal artery aneurysms may be saccular, fusiform (post-stenosis), dissecting or intrarenal. The saccular type (Figure 1) is the most common, comprising about 75% of all renal artery aneurysms. They generally occur at the first bifuraction of the renal artery. Fibromuscular dysplasia is the most frequent cause of extrarenal artery aneurysms, followed by atherosclerosis. There may be no apparent associated arterial disease. Intraparenchymal aneurysms are frequently caused by arteritis such as periarteritis nodosa or Wegener's granulomatosis. The prevalence of renal artery aneurysm in the normal population is unknown. In a review of 10 000 abdominal aortograms, the prevalence of renal aneurysm was estimated to be 0.3%. 1 Hypertension is the most common finding in patients with renal artery aneurysms and was present in almost 90% of cases studied by Dzsinich et al. 2 The associated hypertension may be caused by renal artery stenoses together with an increased renin production as shown in Figure 1 , by extrinsic pressure or kinking of the adjacent artery by the aneurysm, ulceration with embolisation, flow disturbance and occult stenosis.
The natural history of renal artery aneurysm is, in general, benign. 3, 4 Rupture is the most lethal complication of renal aneurysm and is rare. This complication has been mostly reported during pregnancy. 5, 6 Extrarenal non-calcified or incompletely calcified aneurysms were once said to be more prone to rupture than those with circumferential calcification.
Most renal artery aneurysms are detected incidentally on plain abdominal films, ultra sonography, computerised tomodensitometry, arteriography or, rarely, captopril-renography. 7 Arteriography is the best diagnostic test for detecting non-thrombosed aneurysms.
Indications for surgical treatment in patients with renal aneurysm у1.5 cm include concomitant hypertension, documented enlargement of the aneurysm, solitary kidney, bilateral aneurysms, hematuria and progressive renal failure. 2, 3 In women with potential for pregnancy, renal artery aneurysms should be excised regardless of aneurysm size. 2, 3 Earlier detection and improved surgical techniques using resection with vein patch angioplasty, or saphenous (Figure 2) , polytetrafluoroethylene or Dacron graft, have almost eliminated the need for nephrectomy. 2, 3 Where there is extensive branch involvement, ex vivo repair may be a useful alternative for renal salvage. 2, 3 
